Biventricular volumes and function, LGE, myocardial strain and vascular function were assessed by CMR. Aortic distensibility and pulse wave velocity were measured in the ascending aorta, proximal descending aorta and distal descending aorta. Results There were no differences in left ventricular (LV) volumes and LV ejection fraction between the 4 groups (table 1). RA patients with CVRFs showed the greatest reduction in mid short axis circumferential systolic strain, peak diastolic strain rate, and vascular indices. RA patients without CVRFs showed a similar degree of vascular dysfunction and deformational abnormality as controls with CVRFs (table 2) . Aortic distensibility (Rs=−0.25, p=0.048) and total pulse wave velocity (Rs=0.41, p<0.001) correlated with RA disease duration. Conclusions CMR demonstrates impaired myocardial deformational characteristics and impaired vascular function in RA and in 
